In summary, anesthesia providers spent sizable portions of case time performing non-record-keeping applications on AIMS workstations. This use, however, was not independently associated with greater hemodynamic variability or aberrancies in patients during maintenance of general anesthesia for predominantly general surgical and gynecologic procedures. Future work may further investigate the clinical impact of computer workstation (or other electronic device) usage, or address the appropriateness of non-record-keeping activities in an analysis of the professionalism of anesthesia care teams during patient-care activities.
